Background: This study examined changes during the past decade, from 2005 to 2015, in binge and high-intensity drinking in 7 separate age groups of U.S. 12th graders and young adults.
M
ONITORING AND DOCUMENTING change in the prevalence and volume of alcohol use is important because alcohol-related harm is largely determined by the volume of alcohol consumed and the pattern of drinking (World Health Organization [WHO], 2014) . In 2010, alcohol was the fifth highest overall risk factor for worldwide mortality and disease burden, and the leading risk factor for individuals between ages 15 and 49 (Lim et al., 2012) . More than 88,000 deaths per year in the United States were attributable to alcohol use from 2006 to 2010, according to the Alcohol-Related Disease Impact application (Centers for Disease Control and Prevention, 2013) . Individuals aged 20 to 34 experienced the largest number of alcohol-attributable deaths from acute causes (Centers for Disease Control and Prevention, 2013) . For numerous developmental and cultural reasons (e.g., Schulenberg and Maggs, 2002) , young adults tend to drink at high volume and thus are at particular risk for negative consequences from alcohol use.
Both acute and long-term risks rise exponentially as the amount of alcohol consumed increases (Hingson and White, 2013; Patrick, 2016) . In more than half of the U.S. alcoholattributable deaths from 2006 to 2010, either the decedent or the person responsible for the death had a blood alcohol concentration (BAC) higher than 0.08 g/dl (Centers for Disease Control and Prevention, 2013) , the level used by the National Institute on Alcohol Abuse and Alcoholism (NIAAA; 2016) to define binge drinking. In regard to economic impact, gender-specific binge drinking (4+ drinks for women and 5+ drinks for men per occasion) was responsible for an estimated 77% of the $249 billion cost of excessive drinking in the United States in 2010 (Sacks et al., 2015) . The average number of drinks consumed during a binge episode among U.S. young adults aged 18 to 24 is actually 9.5 (Naimi et al., 2010) , about double the 4+/5+ NIAAA-defined gender-specific binge level. There is a need for research focusing on high-intensity drinking, defined as consumption of 10+ or even 15+ drinks on a single occasion (Hingson and White, 2013; Patrick, 2016; Patrick et al., 2013) . Documenting change in binge and high-intensity drinking patterns provides the opportunity to estimate future health service and treatment needs (Dawson et al., 2015) , as well as to evaluate who may be at highest risk for experiencing alcohol-related harm themselves or putting the public at risk from risky drinking behavior.
Alcohol consumption levels are dynamic over time and across age. Both the prevalence and volume of alcohol consumption by adults in the United States increased over the first decade of the 21st century, a trend documented in data from the National Alcohol Survey (Kerr et al., 2014) , the National Epidemiologic Survey on Alcohol and Related Conditions (NESARC) (Dawson et al., 2015) , the National Health Interview Survey (National Center for Health Statistics, 2013) , and the National Study on Drug Use and Health (NSDUH) (Center for Behavioral Health Statistics and Quality, 2015) . The WHO (2014) has projected that per capita alcohol consumption in the Americas overall will increase through at least 2025. Yet, there is evidence that the observed increases have not been consistent across age, with noteworthy differences occurring across young adulthood. For example, increases between 2001 For example, increases between /2002 For example, increases between and 2012 For example, increases between /2013 in volume (average daily intake), overall drinking frequency, and prevalence of gender-specific binge drinking in NESARC data were observed for individuals aged 25 to 44, but not for those aged 18 to 24 (Dawson et al., 2015) . Similar age differences were found in NSDUH data examining trends from 2002 through 2014 in having 5+ drinks on the same occasion at least once in the past 30 days: Prevalence decreased among individuals aged 18 to 25, but increased for those aged 26+ (Center for Behavioral Health Statistics and Quality, 2015) . Examining historical change in the course of overall binge drinking (5+ drinks in the past 2 weeks for both men and women), Jager and colleagues (2015) found that age 18 overall binge drinking decreased for cohorts from 1976 to 2004, but age 26 overall binge drinking for these cohorts (assessed in 1984 to 2012) remained stable; this resulted in a lower starting point but sharper increase in overall binge drinking across the transition to adulthood for more recent cohorts.
Research has only recently focused on high-intensity drinking and little information is as yet available on trends for 10+ and 15+ drinking. Available studies indicate that 10+ drinking declined significantly from 2005 forward among 18-year-olds Patrick et al., 2013) and among 19/20-year-olds (Patrick and Terry-McElrath, 2017 ), but no trend was observed for individuals aged 25/26 (TerryMcElrath and Patrick, 2016) . Prevalence of 15+ drinking did not differ across time for those aged 18 or 19/20 (Patrick and Terry-McElrath, 2017; Patrick et al., 2013) .
It is an open question whether trends in high-intensity drinking follow those of overall alcohol consumption. To the degree that high-intensity drinking consistently follows overall prevalence trends, efforts to monitor and document change in alcohol use could focus primarily on overall prevalence and still capture changes in high-intensity use. In contrast, if high-intensity drinking trends differ from overall prevalence trends to some degree, monitoring of both overall prevalence and high-intensity drinking would be indicated. Data from NESARC indicated that recent gender-specific binge drinking trends were distinct from past 12-month prevalence trends for U.S. young adults aged 18 to 24, but trends in both behaviors were similar for individuals aged 25 to 44 (Dawson et al., 2015) . Trends from 2005 to 2014 for alcohol use in the past 12 months, past 30 days, 5+, and 10+ drinking were similar for a national sample of young adults aged 25/26 (Terry-McElrath and Patrick, 2016) .
Gender is a key demographic risk factor for binge and high-intensity drinking among young adults. Young adult men have consistently reported higher prevalence of these behaviors (Jager et al., 2015; Johnston et al., 2016b; Kerr et al., 2009 Kerr et al., , 2014 Keyes and Miech, 2013; Patrick and Terry-McElrath, 2017; Patrick et al., 2013 Patrick et al., , 2016 TerryMcElrath and Patrick, 2016; White et al., 2006) . In recent decades, increases in both gender-specific and overall binge drinking have occurred faster for women than for men when combining across age (Dawson et al., 2015; Keyes and Miech, 2013) , resulting in an attenuation of gender differences (Johnston et al., 2016a; Kerr et al., 2009; Keyes et al., 2008 Keyes et al., , 2011 . What is not known is the extent to which recent trends in high-intensity drinking at specific ages across young adulthood may or may not vary by gender.
Based on the studies reviewed above, it appears that levels of participation in binge and high-intensity drinking in the United States recently have been decreasing for individuals aged 18 to 20, but patterns after age 20 are not as clearly documented. To the authors' knowledge, no prior studies have explored these age-specific changes in trends of high-intensity drinking across young adulthood, or the extent to which they may or may not vary by gender. Efforts to reduce or prevent binge and high-intensity drinking among the young adult population will be strengthened by a better understanding of the historical change in ages at which young adults may be most at risk for participating in these behaviors.
The current paper aimed to contribute to the literature by examining a decade of change (from 2005 to 2015) in the prevalence of past 2-week binge and high-intensity drinking among a general U.S. 12th grade and young adult sample. Three research aims guided analysis: (i) examine the extent to which age-specific prevalence of binge and high-intensity drinking levels changed from 2005 to 2015 among individuals in 7 age groups from 18 to 30; (ii) examine whether observed trends parallel overall past 12-month and past 30-day alcohol consumption trends among these age groups; and (iii) test to what degree trends are comparable for men and women.
MATERIALS AND METHODS

Sample
The study utilized data from Monitoring the Future (MTF), a national cohort-sequential study. For detailed description of methodology, see Bachman and colleagues (2015) and Johnston and colleagues (2016b Table S1 provides a detailed description of eligible cohorts and response rates for the relevant form.) Valid data at 1 or more modal ages on at least 1 of the alcohol outcomes of interest to the current analysis were available for 6,711 individuals; 45% of cases (unweighted) were men. Adjustments for attrition are discussed in the Analysis section below.
Measures
At base year and each follow-up survey, respondents were asked, "During the last 2 weeks, how many times have you had . . .5 or more drinks in a row; . . .10 or more drinks in a row; . . .15 or more drinks in a row?" Responses ranged from none to 10 or more times. Three dichotomous outcomes were coded: 5+ drinking (1 = 5+ drinks in a row at least once in the past 2 weeks; 0 = never); 10+ drinking (1 = 10+ drinks in a row at least once in the last 2 weeks; 0 = never); 15+ drinking (1 = 15+ drinks in a row at least once in the last 2 weeks; 0 = never). As supplemental to the main outcomes listed above, additional dichotomous measures were coded, indicating 5 to 9 drinks and 10 to 14 drinks, and a dichotomous genderspecific binge drinking measure was coded, indicating 5+ drinking for men and 4+ drinking for women (gender-specific high-intensity drinking measures are unavailable).
At base year and each follow-up survey, respondents also were asked, "On how many occasions (if any) have you had any alcoholic beverage to drink-more than just a few sips . . .during the last 12 months; . . .during the last 30 days?" Response options ranged from 0 occasions to 40 or more. Two dichotomous measures were coded: past 12-month alcohol use (1 = any; 0 = none) and past 30-day alcohol use (1 = any; 0 = none). At age 18, respondents were asked, "What is your sex?" (response options included male, female).
Analysis
The proportions of respondents reporting each outcome by calendar year within modal age group were estimated using the SURVEYMEANS procedure in SAS 13.2 (SAS Institute Inc., Cary, NC), which also provided standard error estimates and 95% confidence intervals. Gender-specific prevalence estimates for each outcome by calendar year within modal age group showed that prevalence estimates for 15+ drinking among women for several modal ages were near 0%. Thus, for women, the SURVEYFREQ procedure was used to obtain asymmetric confidence intervals, as well as prevalence and standard error estimates. Statistical comparisons of recent prevalence by gender were made using the Rao-Scott chi-square in SURVEYFREQ models. Age 18 analyses were weighted by the sampling weight correcting for oversampling of age 18 substance users. Analyses for all follow-up data were weighted using follow-up specific attrition weights, calculated as the inverse of the probability of responding at each modal age based on covariates measured at age 18 (gender, race/ethnicity, college plans, high school grades, number of parents in the home, religiosity, parental education, alcohol use, cigarette use, marijuana use, region of country, cohort, sampling weight correcting for oversampling of age 18 substance users). Trends in prevalence of each alcohol-use behavior within modal age group were estimated using Joinpoint 4.3.1.0 (Kim et al., 2000; National Cancer Institute [NCI] , 2016b), wherein linear trend lines are connected together at "joinpoints" at which a significant change in slope occurs (modeled using a Monte Carlo Permutation method). The most parsimonious model is preferred; that is, the model begins with a straight line and tests whether additional joinpoints are statistically significant and must be added to the model. Given that a total of 11 data points were modeled for each age group (one for each year of data), the maximum number of joinpoints was set at 1 (as recommended by NCI, 2016c). As gender-specific estimates were obtained from the same population (thus errors were correlated), gender comparisons were made by computing a new time series (the difference in yearly estimates between men and women) and then fitting a regression model and testing whether the slope coefficient for time was zero (both linear and quadratic time functions were examined). A nonsignificant slope indicated that the 2 series were parallel, because the difference time series had a constant mean (NCI, 2016a).
RESULTS
Mean 2-week prevalence levels (2005 to 2015 combined) for 5+, 10+, and 15+ drinking by age group are presented in Table 1 , overall and by gender. Similar data for 5 to 9 drinking, 10 to 14 drinking, and gender-specific binge drinking are provided in Tables S2 and S3. For 5+ and 10+ drinking, mean prevalence increased from ages 18 through 21/22, remained relatively stable from ages 21/22 through 25/26 (averaging 32% for 5+ drinking and 13% for 10+ drinking), and then decreased somewhat through age 29/30. Mean prevalence of 15+ drinking remained relatively stable from ages 18 through 23/24 (averaging 5%) and decreased through age 29/30. Men reported significantly higher mean prevalence of 5+, 10+, and 15+ drinking than women at every age.
Mean prevalence of 5 to 9 drinking and gender-specific binge drinking increased from ages 18 through 25/26 and then decreased through the remainder of young adulthood. Mean prevalence of 10 to 14 drinking across age was similar to that for 10+ drinking. Men and women had similar mean prevalence of 5 to 9 drinking and gender-specific binge drinking from ages 18 through 23/24; thereafter, mean prevalence Table 2. was higher for men. Mean prevalence of 10 to 14 drinking was higher for men than for women at every age.
Young Adult Binge and High-Intensity Drinking Across Time (Aim 1)
Trends for 5+, 10+, and 15+ drinking from 2005 to 2015 by young adult age group are presented graphically in Fig. 1 ; slope estimates are provided in Table 2 . Results for 5 to 9 drinking, 10 to 14 drinking, and gender-specific binge drinking are provided in Fig S1 and S2 with significant trends showed that the prevalence of 15+ drinking decreased 3 percentage points among individuals aged 21/22 (from 5% to 2%) and 5 percentage points among individuals aged 25/26 (from 6% to 1%). In contrast, the prevalence of 15+ drinking increased 5 percentage points among individuals aged 29/30 (from 0% to 5%).
Comparing Binge and High-Intensity Drinking Trends with Trends in Any Alcohol Use (Aim 2)
Trend estimates for past 12-month and past 30-day alcohol-use prevalence from 2005 to 2015 by young adult age group are reported in Table 3 . Among age 18 respondents, past 12-month prevalence significantly declined from 2005 to 2015. Past 30-day alcohol use at age 18 did not show significant change over time, but the negative slope (p = 0.050) from 2012 through 2015 is consistent with previously published findings showing a significant linear decrease in 30-day alcohol use at this age . Among age 19/20 respondents, significant decreases in both 12-month and 30-day alcohol use were observed from 2012 to 2015. Thus, there appears to be some degree of similarity between decreasing trends in overall alcohol use (past 12-month and/ or past 30-day use) and decreasing trends in 5+ and 10+ drinking at ages 18 and 19/20. Slope estimates for trends in past 12-month and past 30-day alcohol use for all other young adult age groups were not significant, in contrast to significant negative trends in 5+ and/or 15+ drinking at ages 21/22, 23/24, and 25/26 and significant positive trends at age 29/30.
Gender Differences in Trends (Aim 3)
Limited gender differences in trends for binge and highintensity drinking outcomes were observed. For 5+ drinking, significant regression estimates for gender-difference time series data (calculated as the difference between prevalence for men and women) were found at ages 23/24 and 25/26 (results not tabled: For 5+ drinking at age 23/24, the linear term (LT) p = 0.017, and the quadratic term (QT) p = 0.042). Gender-specific Joinpoint models indicated that 5+ drinking prevalence at age 23/24 significantly decreased across time for both men and women, but with a steeper slope for men (women À0.007 [SE 0.003, p = 0.034]; men À0.018 [SE 0.002, p < 0.001]). For 5+ drinking at age 25/26, both LT and QT regression estimates were significant (p = 0.024 and 0.043, respectively), and gender-specific models indicated that slope estimates were 0.008 (SE 0.005, p = 0.138) for women and À0.015 (SE 0.007, p = 0.057) for men. Thus, trends in 5+ drinking were not significant for either men or women at age 25/26, but an indication of an increasing slope was observed for women, while an indication of a decreasing slope was observed for men. For 5 to 9 drinking, gender comparisons were different only at age 23/24 (LT p = 0.348, QT p = 0.034). Slope estimates for 5 to 9 drinking at age 23/ 24 were negative for both women and men, but higher variance for men resulted in a nonsignificant slope (women À0.008 [SE 0.003, p = 0.020]; men À0.011 [SE 0.005, p = 0.067]). Trends for gender-specific binge drinking moved in similar directions for men and women for most age groups. However, women began to experience the observed increase in prevalence earlier in young adulthood than men (age 25/26 for women; age 29/30 for men).
Significant regression estimates for 10+ and 15+ drinking gender-difference time series data were found only at age 21/ 22 (10+ drinking LT p = 0.685, QT p = 0.047; 15+ LT p = 0.028, with no significant quadratic association). No gender differences in trends were observed for 10 to 14 drinking. Gender-specific Joinpoint models for 10+ drinking at age 21/22 showed no significant change over time for men (est. 
DISCUSSION
Among national samples of U.S. 12th graders and young adults, overall (2005 to 2015) 2-week prevalence for 5+ and 10+ drinking was highest for young adults aged 21/22 to 25/ 26; among these age groups, approximately 3 in 10 reported 5+ drinking, and 1 in 10 reported 10+ drinking. Recent prevalence of 15+ drinking was relatively constant from ages 18 through 23/24, averaging 5%. Between 2005 and 2015, trends showed that prevalence of binge and high-intensity drinking generally decreased for individuals in the early 20s, remained somewhat stable for individuals in mid-20s, and generally increased for individuals at age 29/30. Furthermore, in terms of specific levels of drinking, prevalence of 10 to 14 drinking significantly increased among individuals aged 27/28 from 2005 to 2011 and remained constant thereafter. Prior studies have speculated that increases in high-intensity drinking help explain the increases in alcohol-related emergency department visits (Hingson and White, 2013; Patrick et al., 2013) , although the current study suggests these increases are evident only in certain age groups. Additional research is needed to document the extent to which these trends of increasing high-intensity drinking among older young adults have actually contributed to increases in alcohol-related ED visits. The observed trends in binge and highintensity drinking were similar to those for past 12-month and past 30-day alcohol use at ages 18 and 19/20 but diverged for other young adult age groups, especially age 29/ 30. While trends have moved in similar directions for men and women in early and late young adulthood, women have experienced the observed increase in prevalence earlier in young adulthood (age 25/26) than men (age 29/30).
Binge drinking is associated with a wide range of negative health outcomes, including unintentional and intentional injuries, alcohol poisoning, sexually transmitted diseases, unintended pregnancy, fetal alcohol spectrum disorders, cardiovascular and liver disease, neurological damage, sexual dysfunction, and poor diabetes control (Centers for Disease Control and Prevention, 2015) . These risks rise as the quantity of alcohol consumed increases. Adults who reported consuming 5+ drinks at least once in the past 30 days were found to be 14 times more likely to drive while impaired compared to individuals who drank but not at such high levels (Naimi et al., 2003) . Young adults who consumed 15+ drinks were even more likely to drive after drinking than those consuming fewer maximum drinks and were also more likely to drink after experiencing negative consequences from drinking (Hingson and White, 2013 ). In the current study, between ages 21/22 and 25/26, roughly 30% of U.S. young adults reported 5+ drinking, and about 11% reported 10+ drinking in the past 2 weeks during the years 2005 to 2015. While rates decreased somewhat in later young adulthood, more than a quarter continued to report 5+ drinking and just under 10% reported 10+ drinking by age 29/30. These results indicate that, on average in the United States in the past decade, more than a quarter of legal age young adults are engaging in drinking behavior associated with high individual and public health risks. Such results help explain that the burden of alcohol-attributable deaths from acute causes is highest among individuals aged 20 to 34 (Centers for Disease Control and Prevention, 2013) .
Of special importance was the finding that the recent prevalence of 15+ drinking remained relatively constant at about 5% from ages 18 to 23/24, spanning both underage drinkers and those of legal drinking age. In contrast, prevalence rates of both 5+ and 10+ drinking were noticeably lower for individuals below the legal drinking age (ages 18 and 19/20). Thus, unlike 5+ and 10+ drinkers, individuals who engage in 15+ drinking may reflect a unique risk population that may not be as sensitive to normative drinking policy approaches. Consumption of 15+ drinks on an empty stomach has been estimated to result in BAC levels above 0.30% for men and 0.45% for women (Hingson and White, 2013) , levels associated with severe and/or life-threatening impairment (NIAAA, 2015) . Thus, the subpopulation of 15+ drinkers appears to be a uniquely high-risk group, in regard to both a lack of normative policy response and degree of impairment.
Age-Specific Changes in Prevalence of Binge and HighIntensity Drinking
The current study indicated that significant decreases in binge and/or high-intensity drinking were observed for ages 18 through 25/26: 5+ drinking at age 18; 5+ and 10+ drinking at age 19/20; 15+ drinking at age 21/22; 5+ drinking at age 23/24; and 15+ drinking at age 25/26. In contrast, significant increases were observed at age 29/30 for both 5+ and 15+ drinking. These results support and expand on previous findings from both NESARC and NSDUH. In NESARC, stability over time was found for past-year-drinker average daily ethanol intake, overall drinking frequency, and prevalence of past 30-day gender-specific binge drinking among those aged 18 to 24, while trends showed significant increases in these outcomes for those aged 25 to 44 (Dawson et al., 2015) . In NSDUH, significant declines were observed for those aged 18 to 25 in any past 30-day 5+ drinking as well as high-frequency 5+ drinking (engaging in 5+ drinking 5 or more times in the past 30 days) (Center for Behavioral Health Statistics and Quality, 2015) . In contrast, for those aged 26 and older, trends showed significant increases in any 5+ drinking and stability for high-frequency 5+ drinking (Center for Behavioral Health Statistics and Quality, 2015) .
Trends in high-risk drinking were similar to those for overall 12-month and 30-day alcohol use among young adults under the legal drinking age (18 and 19/20), but not for most other age groups in this key developmental period. There is a need for research examining possible co-occurring changes over time in factors such as the perceived risks of, reasons for, or meanings/functions of high-risk drinking across different ages of young adulthood that may help explain the observed differences in behavior trends across age, and the lack of similarity with overall drinking prevalence for most age groups above the legal drinking age. The results of the current study support efforts to monitor a range of alcohol consumption measures in order to accurately capture changes in drinking behaviors and co-occurring risks.
Gender Differences in Prevalence and Trends
The current study found that from 2005 to 2015, mean prevalence for 5+, 10+, and 15+ drinking was significantly higher for men than for women across young adulthood. These results are in line with prior binge and high-intensity drinking research (Jager et al., 2015; Johnston et al., 2016a; Kerr et al., 2009 Kerr et al., , 2014 Keyes and Miech, 2013; Patrick and Terry-McElrath, 2017; Patrick et al., 2013; Terry-McElrath and Patrick, 2016) . Yet, the current study found that mean prevalence for 5 to 9 drinking, as well as gender-specific binge drinking, showed no significant gender differences from ages 18 through 23/24. This indicates that across young adulthood, men are consistently more likely than women to engage in high-intensity drinking. However, men and women appear to be equally likely to participate in drinking at binge levels below the 10+ high-intensity threshold during early young adulthood. Few significant differences by gender were observed. In general, for both men and women, participation in binge and high-intensity drinking showed similar rates of increase, decrease, or stability within age group. These results are similar to other studies that have documented positive period effects of increasing alcohol use for both men and women (Dawson et al., 2015; Keyes and Miech, 2013) . Some important gender differences were observed; these generally indicated that for some age groups, gender differences were narrowing, either from prevalence among men decreasing faster than among women, or from prevalence among women increasing faster than among men. At age 21/22, 15+ drinking significantly decreased across time for men, but did not change significantly for women. At age 23/24, negative slopes were observed for 5+ drinking prevalence for both men and women, but with steeper slopes for men. At age 25/ 26, men had a nonsignificant decrease in 5+ drinking, while women had a nonsignificant increase in the behavior over time. For gender-specific binge drinking, women aged 25 to 30 have increased prevalence in the past decade, while only men aged 29 to 30 have increased similarly. These results are supported by prior work that has found increases in highrisk drinking have occurred faster for women than for men when combining across age (Dawson et al., 2015; Johnston et al., 2016a; Keyes and Miech, 2013) . While a significant decrease in 10+ drinking is evident at age 21/22 among women (and not men), the other gender differences in the current study indicate that at ages 21/22 and 23/24, men are experiencing faster rates of decline in 5+ and 15+ drinking than women, and women may be experiencing the observed increase in use earlier in young adulthood than men.
Limitations
These findings must be considered within the study's limitations. The sample was based on 12th grade students and did not include the high school dropout population. Those who drop out of high school report higher prevalence of 5+ drinking in the past 30 days (Substance Abuse and Mental Health Services Administration, 2013). Further, attrition raises the possibility of bias in prevalence estimates of high-risk alcohol use, although the use of attrition weights results in recapturing baseline sample distributions on relevant variables. Data were based on self-reports; further research on the validity of selfreported high-intensity drinking is needed (Northcote and Livingston, 2011; Patrick, 2016) . A further limitation is that 10+ and 15+ drinking was assessed with the same items for both genders, rather than gender-specific cutoffs that help to account for differences in average body size and alcohol metabolism. Finally, the measures of binge and high-intensity drinking assessed prevalence in the past 2 weeks and did not ask respondents to record their maximum number of drinks. Use of a 2-week time frame limits the ability to examine variation in the frequency of high-intensity drinking. Future research should consider assessing patterns in the frequency of high-intensity drinking over longer time spans and using maximum number of drinks consumed. These limitations notwithstanding, the current analyses provide needed data on age-specific trends in binge and high-intensity drinking in a national sample of young adults.
CONCLUSIONS
Trends from 2005 to 2015 in binge and high-intensity drinking among U.S. 12th graders and young adults did not simply follow overall alcohol-use prevalence trends; instead, high-intensity drinking tended to decline among 18-to 22-year-olds, to be stable among 23-to 28-year-olds, and to increase among 29-to 30-year-olds. These trends were generally similar for men and women, but the historical gender gap in high-risk drinking appeared to be decreasing among some age groups due to differing gender trends. These findings illustrate that high-intensity drinking among U.S. young adults is a dynamic phenomenon. Prevention and intervention efforts aimed at reducing the harms resulting from high-intensity drinking should acknowledge and focus on differences in trends in these behaviors by age and gender.
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